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Appendix

Appendix 3

Completed Sample HCFA 1500 Claim Form – Medically Directed Anesthesia
Services (Performed by CRNAs or AAs)
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1234JED   XX  XX                            XX XX
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I.M. Billing
1 W. Williams

      I.M. Authorized  MM/DD/YY Anytown, WI  55555   87654321


